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CoMMUNICATIONS. 


THE PREVALENCE OF INFLUENZA. 


[In response to a request in the columns of 
this journal some weeks ago, various readers 
have kindly forwarded us letters describing the 
influenza in their localities, from which we 
make the subjoined extracts. Ep. Reporter.| 

Dr. A. P. Brown, of Jefferson, Texas, writes : 

Epidemic influenza has prevailed here very 
extensively for the last two months, yet the 
mortality has been small. Some cases have 
been complicated with diphtheria, yet most of the 
cases coming under my treatment have been of 
rheumatic or neuralgic origin, and I ascribe 
this to exposure during the long wet spell of 
weather during December and January last. 
Jefferson is in longitude 94° 15’ west of Green- 
wich, and latitude 32° 45’ north, and four hun- 
dred and sixty feet above the level of the sea. 
The soil is sandy, with clay foundation. Iron 
pyrites and conglomerate iron, with honey- 
comb iron ore, is in great abundance on the 
north and west side of the city ; and the water 
is nearly all impregnated with iron, and various 
salts, with a trace of iodine and sulphur. We 
are at the head of navigation on Cypress Bayou, 
eighty miles above Shreveport. The timber is 
gum, oak, hickory, pine, cypress, black jack, 
bay locust, walnut, haw, etc. 

This city is peculiarly exempt from epidemic 
diseases. I treated three» cases of genuine 
vomito in refugees from Shreveport, during the 
prevalence of that terrible epidemic of 1873, and 
it did not spread; and to allay the fears of the 
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black jaundice, or toxiceemia, which we always 
have here in the spring and summer. I believe 
it came like the epizootic did, on a wave current 
from the east, for I heard of it far east of this 
place before it reached us, and in conjunction 
with the damp weather, developed here. At 
all times, when the wind is from the east for 
three weeks, half the population here are 
stricken down with chills and bilious fevers, 
which are generally easily managed. I will 
give you some of my cases, with treatment, com- 
mencing with a very unusual complication. 
Maud L., brunette, zt. nine years. Mitral 
complications with chronic trouble of the super- 
renal capsules ; was under treatment for latter ; 
had been taking tr. digitalis and elix. citrate 
lithia. Felt sick January 15th. Sore throat; 
hoarseness; diphtherial patches on parotid. 
glands ; pains in the limbs; flushed face ; pulse- 
110; bowels constipated (and this bas been 
almost universally asymptom of the cases coming. 
under my observation). I used muriated tr:. 
iron to the patches, put cold wet cloth to throat;. 
and gave 
Kk. Hydrarg. chlor. mitis, gr. iij 
Pulv. doveri, gr. ij 
Podophyllin, gr. ss. 
Sig. Take at once. 
And prescribed, 
Kk. Ferri et pot. tart., j. 
Quin. sulph., 3 
Spts. nit. dulc., ei 
aa, 5188. 
Tr. aconite F., 3ij. 
Ol. gaulth gt. 
Sig. Teaspoonful every two hours. 
Rested badly at night; bowels moved, and 


Elixir simp., 
M. 
vomited the mixture; and on my visit, 16th, 


x. 
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I changed to salicine instead of the quinine, 
adding dover’s powder, grain 3; 
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Anna B., set. 20, robust and active; caught 


left off | cold on cars. Pulse 100; face flushed ; cough 


aconite and applied turpentine stupe over | moderate; throat sore; bowels constipated ; 
the lungs; pulse 130, and intermitting and | extremities cold; gave 


feeble ; appetite entirely gone. I continued 
this treatment, together with whisky and eggs, 
a few days, and the little patient seemed “ to 
stand-still.” Typhoid symptoms came on, and 
I puf her on turpentine and mucilage of 
acacia, with pot. chloras, and ordered acid 
baths over the spleen, stomach, and liver, with 
alcohol baths to the body and extremities. She 
gradually improved on this treatment, and on 
the third day the cough seemed to be a little 
more frequent and distressing, and she voided 
about one hundred and fifty pentastomata of 
Frerichs (see Aitkin's Prac. Med., page 874, 
Vol. 1). This was the second time I had ever 
seen this parasite, and I examined it well under 
a microscope. Patient improved slowly and is 
now up again. 

Black man, mill hand, swt 25; stout; just out 
-of gonorrhoea; was exposed; saw him Janu- 
ary 27th; pulse 110; slight cough; bowels 
closed up eight days; could only use mouth, 
tongue, and hands; complained of having pain 
-in calves of legs. Gave morphia hypoder- 
-mically, one. grain, and 

R. Hydrarg. chlor. mitis, gr.xx. 
Puly. podophyllin, —gr.iij. = M. 

‘Sig. Take at once. 

-And ordered his bowels washed out thoroughly 
‘with warm water, through a pump syringe, 
-and to be rubbed with coal oil wherever he 
‘complained of pain, and apply hot bricks to 
‘feet, between legs, and to sides, and gave 


EB. Quin. sulph. ;. 
re Re aaibeoet, 3 
Tr. gelsem, 
Tr. aconite, F., aa. Ziij. 
Spt. nit. dulcis., 
Elixir, ia. Ziss. M. 


Sig. Teaspoonful every three hours. 
Rapid recovery. 

Mrs. ——, st. 33, stout; pain in and over 
deft shoulder, with this peculiar epidemic. Stiff 
‘in joints ; pale and yellow; pulse 85; no cough ; 
little appetite; gave 


kk. Mass. hydrarg., grs.xv. 


Hydrarg chlor. mitis, grs.iij. 
Pulv. pudophyllin, : gr.j. M. 
Sig. Take at once. 


Fever subsided as soon as this acted; patient 


R. Mass. hydrarg., Dj. 
Morphiz, gr.j. 
Podophyllin, gr.ij. M. 


Sig. Take at once. 


Bowels did not move as desired, and gave one 
ounce of sulph. mag. in one seidlitz powder 
and water; moved bowels; fever and pains in 
neck and shoulders subsided. Gave same recipe 
as to black man. Nausea ensued, and I gave 
seidlitz every twenty minutes, until relieved. 
The last two cases did not go to bed. 

R. B., xt. 35, active, robust. Influenza com- 
menced on him with pains in neck and shoulders, 
with a slight cough, and conjunctivitis. Gave 
same pill as to others, and treated the eyes with 


kK. Sulph. cadmii, 


Plumbi acetat, id., grs.ij. 
Morphiz, Ts.ij. 
Aqueze rose, j. M. 


Sig. Apply ten drops to eyes, ter die. 
And gave quinine. In three days patient all 
right. 

The pains in this disease are very distressing, 
and when, in some other cases, there has been 
rheumatic complications, I have given ready 
ease by the hypodermic use of morphia, with 
insulation of bed, and 


R. Propylamin ij 
Elix. cit. lithie, 3 
Liq. opii. sedativ, Ziij. 
Sodz bicarb., 3). 


Sig. Teaspoonful every three hours, with 
caution to watch for angina pectoris, and stop 
the recipe when it occurs. 

This latter treatment I consider as hear specific 
as we can get to with present knowledge. Ilalf 
the men we meet on the street have this influ- 
enza, but very few go to bed for it. This is 
about all of interest I have observed, and hope it 
will be of profit to the faculty. 

Dr. 8. L. Jonzs, of Ogden Centre, Michigan, 
writes :— 

We, too, are having an epidemic of influenza, 
but thus far rather mild, no deaths having 0¢ 
curred from it, to my knowledge. It is char- 
acterized by all the symptoms mentioned by 
Dr. J. Butts, in the Reporter, for February 
6th, especially the wheezing cough, loss of 
strength and sleeplessness; also, dryness of 





all right. 


the nasal passages; the tonsils and fauces 
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having a bloodless, blanched appearance, the 
bowels torpid, resisting the effects of cathartics 
quite considerably. 

My treatment of these cases has been on 
general principles, a little hydr. cum creta, 
followed by castor oil, to unload the bowels, 
bromide of potassium or hyoscyamus, to procure 
rest and sleep, and quinine as a tonic. I find 
glycerine and carbolic acid (a drop of the lat- 
ter to a teaspoonful of the former) will act as a 
charm in restoring the nasal secretion of child- 
ren. I usually drop a couple of drops in each 
nostril several times during the twenty-four 
hours. When the “nose runs” the mother is 
relieved, whether the child is or not. 

I saw very bad effects from opium adminis- 
tered toone of my patients by a physician who 
was called in, in my absence, and who pro- 
nounced the case “lung fever.” I find a good 
supporting diet essential in all my cases. 

Dr. T. J. Baker, of Andover, New York, 
says :— 

We notice in your valuable journal reports 
of the prevalence of influenza in New York City, 
Brooklyn, and also in parts of the west. It 
would seem that it is truly epidemic in char- 
acter, and widespread at that; for it is prevail- 
ing among us to an extent altogether unusual ; 
hardly exceeded by the epidemic of two years 
ago, which marched from the Atlantic to the 
Pacific, sparing neither man nor beast. So far 
as I know, man is the only sufferer in this epi- 
demic. The symptoms are a short, dry cough, 
a sense of tightness and constriction about the 
throat and chest, some headache ; accompanied 
with a general feeling of languor and debility. 
I know of no fatal cases. Congestion and in- 
flammation of the lungs also quite common, and 
prove to be obstinate to treatment, though the 
per cent. of death is not large. Sporadic cases 
of diphtheria present themselves, but it seems to 
be in a mild form, and yields readily to curative 
measures. 

Dr. M. C. Watuace, of Brightsville, S. C., 
writes :— 

We have for the last six weeks been passing 
through an epidemic influenza ; it is widespread ; 
but few are exempt from it; the disease is alto- 
gether new in this section. The general symp- 
toms are a dry, hacking cough, high fever, a 
' loss of strength and appetite, sleepless nights, 
in the most cases complicated with sick stomach 
or neuralgia ; the treatment has been expectant, 
with a very small mortality. 
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Dr. Baxer sends us the Lansing Republican, 
of February 5, with the following paragraph :— 

A sort of epizodtic prevails among the human 
species throughout this region. It is accom- 
panied with a tearing cough, influenza, and sore 
throat combined, from which the patient suffers 
about two weeks; and for at least three days of 
the time neither earth nor any other place on the 
map possesses any charms. Those who try to 
tinker themselves up with quack doses are the 
worst sufferers. 

Dr. C. W. Frissiez, of Fort Plain, New York, 
says :— 

In answer toa request in the Reporter, I 
would say that we have been having quite an 
extensive epidemic of influenza in this locality, 
for the past two or three weeks. I think three- 
fourths of our inhabitants have been affected. 
There have been no fatal eases, although some 
cases have had severe complications. 

Dr. Y. Sternenson, of Brown county, Ohio, 
also reports it frequent in his locality. 


VARIOLA, ITS ZOOPHYTIC ORIGIN 
AND ITS TREATMENT. 


BY A. 8S. VON MANSFELDE, M. D., 
Of Chicago, Ill. 


We welcome the men who abhor the use of 
phrases to cover ignorance. Among many such 
bombastic utterances, we recognize as the prince, 
blood poison—diphtheria blood poison; ague 
blood poison ; small pox blood poison; typhoid 
fever blood poison, et. cetera, ad nauseam. 

This is what Dr. Hiram Corson, our highly 
esteemed friend, writes, under date of June 22d, 
1872 :—“ To begin this subject properly, I must 
say, that I do not believe in the blood being full 
of small pox poison. . . .If you believe this, I do 
not. I believe the blood of a small pox patient, 
at the beginning of the eruption, or at its height, 
scarcely differs from that of a patient in fever, 
or in one suffering from a fractured and sup- 
purating thigh during febrile excitement.” We 
do not only believe this, but we are satisfied that 
such is the case. We know that small pox does 
not owe its existence to a blood poison, but to 
the presence of a species of zoophytes in the 
skin, not in the blood, which is only used for 
migration ; we also know that the disease proper 
is nothing but physical changes necessarily 
produced in the skin by the presence, the 
growth and the propagation of these same 
zoophytes (perhaps the amceboide of Haekel). 
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Dr. Cohn, of Breslau, Silesia, says the path 
ology of small pox is explained by the presence 
of animal parasites in the skin. See MepicaL 
AnD Suraicau Reporter, vol. xx'x, No. 19, page 
329. Here we have dry facts, facts which we 
have conceived with no knowledge of the studies 
of this German savant, leading him to the same 
conclusion. Yet what of these conclusions, if 
not applicable ? If small pox consists in a series 
of changes produced by the presence, growth and 
reproduction of an animal parasite, then the 
laws which govern the being, the life and the 
multiplication of such animalcule are applicable 
to the method of its extermination. Therefore, 
if we cut short the animal in its earlier existence, 
we will prevent all the effects which surely fol- 
low its propagation. 

We will not consider vaccination as a cure, 
but simply state that by it the brooding place 
of the zoophytes is destroyed, by derangement 
of the elements of the stellate cells of the true 
skin (connective tissue cells.) We will accom- 
plish our object by the following treatment: 
Take the patient (at any time, i.e. stage, of the 
disease, from its outbreak to the suppuration of 
the primary eruption) and put him into a bath 
composed of water, at a temperature as high as 
he can bear (for the first time, afterwards 
cooler), mix with it some borax, to soften the 
water, and a quantity of carbolic -acid, not as 
much as could interfere with his life or comfort, 
and proceed to rub him well (the soft brush 
used to brush black silk hats will answer best) ; 
bathe him as you would with no idea of small 
pox upon him. Give him something, if necessary, 
to prevent any of the symptoms that may 
appear when the sick are bathed—fainting, pain 
etc.—from a dose of chloral hydrate or morphine 
down to a sup of brandy. This done, take one 
of those soft camel’s hair brushes used for 
graining purposes, and shaped like a whitewash 
brush, and whitewash your patient, from head tu 
foot, with the following mixture :— 

a 
ij. 
x. 


(The chloralum camphoratum to be made by 
combining chloral hydrate with camphor, four 
ounces of each. If put into a bottle for twenty- 
four hours these will have formed a syrupy 
liquid, which we may properly name as above. 
This mixture also dissolves the alkaloids and 
their salts, as aconitine, morphine, etc.) Then 
wrap him in a large sheet and put him to 


BR. Chlorali hydratis camphorati, 
Acidi carbolici, 
Olei amygdalarum dulcium, 
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bed, and give him all the attention a healthy 
body, and, we hope, a healthy soul, may demand, 
Repeat every day. 

This procedure, simple as it is, will never- 
theless do the following :— 

1. Abort the disease before it has reached the 
stage of suppuration. 

2. It will, when commenced too late, prevent 
the secondary fever, i. e. secondary suppuration, 
and its consequence, pitting. 

3. Last, but not least, that patient will not 
and cannot infect others, he becomes harmless, 
therefore a being not to be dreaded and not to 
be neglected. 

We desire. to say that we have not had a 
chance to put to practice our deductions, except- 
ing crude experiments, based on the external 
treatment of small pox, yet sufficient to convince 
us that in this direction only we have to look for 
success ; but if our pathology be true, the treat- 
ment will be true. We have no small pox in 
Chicago, but our efficient Sanitary Superin- 
tendent, B. C. Miller, u. p., has promised us 
the first case he can reach. 


THE ANATOMY OF THE PENIS. 
PHYSIOLOGICAL REMARKS ON ERECTION, 


Translated for the MEDICAL AND SURGICAL RE- 
PORTER, from Hyrtl’s Handbuch der Topo- 
graphischen Anatomie, Zweiter 
Band, p. 73, 
BY DR. J. C. M’MECHAN, 
Of Cincinnati. 
(Continued from page 109.) 

An increased flow of blood to, or a decreased 
flow of blood from, the penis, or a combination 
of both, is necessary forerection. An increased 
flow of blood to the penis is caused by an in- 
crease of vital nerve influence ; a decreased flow 
from it is caused by a compression of the excre- 
tory venous trunks of the penis by certain © 
muscles, and also by the displacement aimed at, 
which during the augmentation of erection 
should make the points of transition of the par- 
enchymatous veins into the superficial veins 
placed extra albuginea, smaller, through con- 
traction. 

The necessary nervous irritation for arterial 
congestion may proceed from the central organ 
of the nervous system, or may act upon the 
peripheral end of the nerves of sensation of the 
penis, or exert an influence at a chosen point of 
their course. The erection occurring during the 
concentration of the mind in the sexual direc- 
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tion, causing direct irritation of certain organs 
of the central nervous system, likewise its oc- 
currence during mechanical irritation of the ex- 
ternal genitals, or through irritation of the pel- 
vic nerves by the swollen seminal vesicles, the 
base of the bladder in cases of stone, the rectum 
in cases of hemorrhoids and irritation caused 
by worms, the prostate in hypertrophy of that 
organ, of the urethra in gonorrhoea, of the fun- 
dament in urtication, e¢ cetera, are the borders 
for the central or peripheral seat of the irrita- 
tion of erection. Without regarding all the 
morbid causes, the phenomenon of erection 
stands in the most intimate relationship with 
the imagination. In no other function is the 
consummation of the function so intimately con- 
nected with the thought of the same, and yet so 
independent of it, as in the preparation bestowed 
upon an erection necessary for coition. Indi- 
viduals endowed with great sexual potency can 
cause an erection of the penis according to de- 
sire, which others, with the best will, cannot do. 
Imaginary weakness and distrust of one’s own 
procreative power, bashfulness, want of courage, 
brought about by temperament, education, or 
peculiar circumstances, causing timidity of the 
newly married, are not infrequent causes 
of the wedding night being passed unsuccess- 
fully, until, becoming accustomed to the situa- 
tion, one gains more self-confidence, or the 
force of impulse gains the upper hand, and the 
unfettered activity of the sexual function re- 
turns. Also, the belief in the plaited knot, exist- 
ing in the middle ages, belongs to this category, 
and the Italian adage, “a tavola ed a letto, non 
portar nissun rispetto,” like all adages, was 
taken from life. 
The Role the Muscles of the Corpora Caver- 
nosa Play in Erection. 
_ The organic muscular fibres in the meshes of 
the erectile tissue, recognized by Hunter and 
Stanley, and confirmed by J. Miiller, and also 
by Kolliker, play, in the mechanism of erection, 
a principal part. 

Killiker first expressed the opinion that the 
muscular elements in the frame work of the 
trabecule of the corpora cavernosa continue in 
a constant state of contraction, and during erec- 
tion pass into a state of relaxation, by means of 
which the spaces of the framework are enlarged, 
and by the influx of arterial blood become 
superabundantly filled. This view was not 
without opponents, who could not favor the 
idea that the cause of erection, necessarily. an 
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irritation, contrary to precedents in other mus- 
cles, should cause a relaxation of the muscular 
fibres of the corpora cavernosa. They further 
found it displeasing to think that the muscles of 
the corpora cavernosa should remain continually 
in a state of contraction without exhausting 
their strength, and from birth until the age of 
puberty not enjoy a moment of rest or leisure. 
They also could not resign themselves to the 
thought of recognizing a relaxation of the mus- 
cles as a.signum vigoris, and believed they had 
logically to conclude that erection would have 
to accompany all weaknesses of the genitals, 
and even the death struggle, where all the mus- 
cles cease to act. But also, just as certain, the 
mechanical action of the heart would have to 
cease, which fact they have overlooked. 
Without entering into a particular criticism 
of this question, which properly belongs to 
physiology, it will only here be said that KGlli- 
ker’s conception of the subject finds a powerful 
support in other allied precedents. The relaxa- 
tion of the sphincters during defecation or mic- 
turition, and the local congestions occurring in 
isolated portions of the circulatory system, 
which can only be explained by the irritation of 
inflammation causing relaxation of the circular 
muscular fibres of the arteries, are precedents 
which depend upon the same connection of 


events as that supposed by K@lliker to take — 


place in the corpora cavernosa, and do not allow 
the latter occurrence to appear as isolated as 
his opponents imagined it to be. 

Through the simultaneous occurrence of re- 
laxation of the contractile elements in the spaces 
of the corpus cavernosum, and in the walls of 
the arteries of the penis, the resistance becomes 
less which acts in opposition to the blood, in its 
passage into these spaces in the relaxed penis, 
and that organ will become the more swollen 
and stiff the smaller the amount of blood is that 
is conducted away from the corpora cavernosa. 
The Impeded Flow of Blood from the Penis 

as a Cause of Erection. 

If an increased flow of blood to the penis 
must be mentioned as the most efficacious agent 
in causing erection, it would still be a mistake 
to seek in it the only cause of erection. The 
veins which conduct the blood from the penis 
are so voluminous that they would be able to 
conduct a much larger amount of blood from 
that organ than the arteries of the penis in a 
given time, during erection, could conduct to it, 
if the reflux of the venous blood did not at the 
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same time undergo a hemming. This hemming 
of the blood, taken alone, could, of course, cause 
the penis to be richer in blood, and thereby 
more swollen, but could not cause complete 
stiffening and hardening of the same. A swollen 
penis is not necessarily a stiff one. 

Anatomists have sought to explain the hin- 
dered return flow of venous blood, through mus- 
eular pressure on the great venous trunks com- 
ing from the penis. The compression of the 
vena dorsalis brought about by a bundle of the 
_ ischio-cavernosus ascending on the dorsum of 
the penis, and that of the posterior vene circum- 
flexee by the bulbo cavernosus, as likewise that 
of the plexus santorini in the pelvis by the ad- 
ductor prostate, is indeed not sufficient to ex- 
plain the process of erection, as the muscles 
named, obeying the will, can be set in activity 
without causing any change in the lax penis. 
These muscles are also, during the maximum of 
erection, so slightly contracted that we can 
voluntarily cause an increase of their contrac- 
tion, and thereby the familiar swinging move- 
ment of the penis without increase of its turges- 
cence. As the whole occurrence of erection has 
so little similarity with a phenomenon depend- 
ing upon the action of muscles, we can waive 
entirely the consideration of their action in ex- 
plaining this phenomenon. 


ius -— 
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Hosp1TALt REporTs. 


BELLEVUE HOSPITAL—CLINIC OF PROF. 
JACOBI, 


Professor of Diseases of Children in the College of 
Physicians and Surgeons, New York. 

Prof. Jacobi recently delivered a clinical lec- 
ture at the Bellevue Hospital, in which he spoke 
substantially as follows :— 

He said that some of the gentlemen present 
at a former interview would probably remember 
a few remarks made on that occasion, upon in- 
flammation of the capsules and ligaments of 
joints. He would at this time make a few re- 
marks upon 


The Treatment of Bone Disease. 


The treatment of bone disease depends a 

eat deal upon seeing it during the first stages. 

hen it is seen at the beginning of the trouble, 
the treatment will be different from what it 
would be if it were seen at a later stage. There 
is only one form of inflammation of the bone 
that will bear iodide of potassa, and that is 
periostitis. Periostitis is not such a frequent 
disease in the young as in the old. It is seen 
particularly in what has .been called scrofula, 
in patients who have suffered from purpura, 
and in those who have been very poorly 
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nourished. Whenever acure of bone disease 
in children is seen, it is very rarely periostitis, 
it is most commonly ostitis. As a rule, when- 
ever there are present syphilitic symptoms in 
the infant, there are to be found syphilitic 
symptoms in the adult. Pain, slight fever, 
seldom any pus. The pure form of periostitis is 
of very rare occurrence. In such cases the 
prognosis is always doubtful. In the general 
run of cases of periostitis, no matter from what 
cause, iodide of potassa, to which iron may be 
added with advantage, should be given; give it 
freely, both alone or in combination. Iodide 
of potassa in combination with iron will give 
better satisfaction, as far as the absorbent effect 
is concerned, than if given alone. The Pro- 
fessor generally preferred the iodide of sodium, 
because, although it is more expensive, it does 
not have such a disagreeable taste; and the 
symptoms of iodism are not so frequently met 
with by the use of iodide of sodium, as after the 
iodide of potassium. 

Whenever a case of periostitis is met with in 
which the presence of pus is diagnosticated 
(and it may be very infrequently met with), do 
not be in a hurry to make an incision. An in- 
cision will very soon be followed by an exfolia- 
tion of portions of the bone. Let it alone. The 
liquid portion will pass away. while the solid 
portion may remain as an additional layer be 
tween the periosteum and the bone, so that the 
bone may appear thickened. This will take 
place especially if the above line of treatment is 
pursued, with the addition of cod liver oil. 

Case l. A very young child, six months old, 
affected with a form of disease very frequently, 
in all probability, met with in practice. One 
leg was drawn down upon itself, while the 
other was comparatively straight. One knee 
was very much larger than the other. The 
mother said that very little treatment had been 
resorted to, simply washes, liniments, and the 
like. There was no swelling of the bones, but 
there was evidently swelling of the soft parts, 
which had manifested itself very rapidly from 
day to day. It had been reduced in size con- 
siderably, during the preceding four weeks. — 

This, said the Professor, was, in all probabil- 
ity, synovitis. Now, he continued, what was to 
be done. Give it rest. Lay the patient in bed, 
or what is better, rest the limb in a soft splint, 
and apply ice. Very probably ice and rest will 
be sufficient for some time. After the fever has 
subsided the bowels should be kept regular, 
the kidneys looked after ; give either digitalis or 
quinine, if there is a high temperature, and 
as soon as the fever goes down,.iodide of po 
sium should be given, for the purpose of pro 
moting absorption, not only of the liquid con 
tents of the synovial sac, but in order to pro 
mote new tissue formation. After this, warm 
applications will be found agreeable. When 


the inflammatory processes have disap 


it will be found that the tendons will be cov- 
tracted more or less when an attempt is made 
to extend the limb. This should be counte 
by gently trying to extend the limb se 
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times each day. Some time should be given to 
this operation, in order to prevent the tendons 
from contracting too much, and thus forming a 
permanently crooked limb. Iodide of potas- 
sium should be given, either with or without 
iron, or the tincture of iron might be applied 
externally. 

The babe was quite pale; the lips were of a 
whitish color. There were some general symp- 
toms of mal-nutrition present, which were worth 
of observation. The child was six months old, 
and yet it had almost no bone. The occiput, in 
some places, was almost entirely bare. There 
was a great amount of perspiration upon the 
head. Such perspiration in children is caused 
by an over-activity of the glands, which is the 
result of ahyperzemia. It is a result of irregu- 
larity of the circulation, and is found to be 
present in rachitic children. The teeth, too, 
being present, have appeared too early. 

The treatment ordered was iodide of potas- 
sium and an anti-rachitic treatment, generally. 
The food should be changed, and should be 
given out of a bottle. It should consist of 
equal parts of barley water and milk, seasoned 
with a sufficient quantity of sugar and salt. At 
the same time, the child would do well upon 
beef soup, of sufficient quantity ; and it should 
nurse less. It would do well upon the iodide of 
iron, the tincture of the muriate of iron, and 
upon what is generally known as chemical food. 

At the same time, the limb should be laid in 
a soft splint, in order that it may be protected 
from chance injury. 

He had spoken of periostitis as being one of 
the principal causes of swelling. Care should 
be taken not to diagnosticate periostitis from 
that fact alone. 

The second case was a mild form of scoliosis, 
occurring in a boy about ten years of age. The 
spine, especially at the cervical portion, deviated 
from a straight line. This was determined by 
placing a tape line upon the sacrum and the 
first cervical vertebra. This will show any 
variation from a straight line. It deviates to 
the right. 

‘ There were one or two points in connection 
with his chest which were of interest. It was 
what is known as an elliptic chest. The ends of 
the cartilages were prominent, and on percus- 
sion there is a flatness in the sound or one 
side of the manubrium, as compared with the 
other. This was caused by the thymus gland, 
which had not followed the usual natural 
course. Under ordinary circumstances, this 
little body grows very little after birth. When 
the child is four or five years of age it begins 
to diminish in size relatively to the size of 
the body, and it soon disappears, with the ex- 
ception of a few thread-like remains of connect- 
lve tissue, and at the age of ten years abso- 
lutely nothing can be found. When this te 
cess of retrograding metamorphosis takes place 


. gtadually, there is no dullness; but when the 


thymus gland does not diminish normally it 
can be diagnosticated by percussion. Asarule, 
when there is a good deal of swelling of the thy- 
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mus gland, the individual possesses a scrofu- 
lous habit ; such individuals are very poorly de- 
veloped. Besides, there will not only be Fe me 
on percussion in persons of enlarged thymus 
gland, but a considerable enlargement of the 
bronchial and tracheal glands. It is just such 
rachitical children who suffer most from tra- 
cheal and bronchial catarrh, which are so diffi- 
cult to cure. In such children, the bronchial 
glands are always considerably enlarged. 
They are enlarged in the same manner as the 
mesenteric glands in subacute and chronic 
diarrhoeas. that case everything—the shape 
of the chest, the prominence of the costal car- 
tilages, the percussion sound over the manu- 
brium sterni, the prominence of the upper 

rtion of the dorsal cartiiages, and the sco- 

iosis—shows a condition of mal-nutrition and 

a generally poor development. 

n connection with the subject of scoliosis, it 
had occurred to him to remark that it is seldom 
that a body presents a condition of perfect sym- 
metry. The two sides of the 'y, the face, 
hands, feet, are seldom alike. There is always 
a deviation ; one is almost always a little larger 
than the other. In fact, he did not know a 
person the two sides of whose face were entirely 
equal. 

Now the vertebral column, being composed of 
ever-so-many bodies, joined together by ever-so- 
many intervertebral cartilages, it is not at all 
strange that the absence of symmetry which is 
so often found is discovered. If there should 
be only a slight difference in the thickness of 
the bodies of the vertebra, the column must fall 
to the one side or the other. He had no doubt 
that almost every body would be found to be, 
scoliotic, if there were not a correction at once. 
There is always a compensation in these cases. 
If there is a scoliosis on one side, the body will 
lean over to the other; and this compensation 
takes place voluntarily. The tendency is always 
to hold the body erect. 

Moreover, he would direct attention to the 
fact that the pelvic bones, when taken from the 
body, are seldom alike. They are generally of 
different size. And from these eauses the verte- 
bral column will deviate in one direction or the 
other. 

In a number of cases of bone diseases, the 
Professor said he had resorted to a rather novel 
treatment. The ancient treatment, for such a 
boy, would be to put him in good condition, and 
let him alone. He had attempted a different 
plan. He referred to phosphorus. It was a 
number of years ago that a German anatomist 
fed a great many hundreds of rabbits, whose 
bones he had broken, on phosphorus. He found 
that fractures of bones would heal rapidly when 
fed on food containing minute quantities of 
phosphorus. He did not speak of phosphoric 
acid, that is a very different question. hen 
phosphate of lime is given in rachitis, it is found 
that it is just as speedily eliminated as it is in- 
troduced into the system ; and then it is really 
doubtful whether it is of much use or not. He 
was in the habit of prescribing phosphate of 
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lime, because it is still believed that some por- 
tion of it will be retained in the system ; but 
eventually it will be found that there is but a 
very unsatisfactory result. With phosphorus it 
is different. This gentleman found that when 
he fed these rabbits on phosphorus, a large 
amount of callus was thrown out, and in a 
very short time, relatively, the bone was healed. 
He says, himself, that “he had no chance to 
try his method upon the sick, etc.’”” When the 
speaker read this paper, it occurred to him to 
try phosphorus in bone disease. He had since 
done so in a large number of cases, both sub- 
acute and chronic, both in private practice and 
in clinic; and a large number of them have un- 
doubtedly been benefited by it; he had nowa 
number of cases of caries, subacute and chronic ; 
and pure periostitis got well under this treat- 
ment when it would hardly be expected. 

The dose should not be more than one twelfth 
to one-tenth of a grain to an adult, or one-thir- 
tieth or one-fortieth of a grain four times a day to 
an infant, in the proper menstruum. It should be 
given after meals, mixed with mucilage, or barley 
water, and at the same time give a little iron. 
This use of phosphorus as a remedy for bone 
disease should be remembered, for it cannot 
i be found in the books nor in the journals. 

e hoped he would find time to _ are an 
article upon the subject ere long. He Relieved 
it to be a good addition to the treatment usually 


—— 

ASE 3. A babe, eleven months old, suffer- 
ing from hereditary syphilis. There were a 
number of swellings on the hands, and on the 
feet there were soft protrusions; there was 

«Swelling of the first — of the finger, 
containing pus, but no fluctuation. 

The usual form of bone disease in the adult is 
periostitis. The usual form of bone disease in 
the infant is ostitis in its different forms. This 
was present in this case; simple bulging out or 
dilatation of the true shell of the bone. 

He opposed the idea of incision in this state 
of things; but he urged the importance of pur- 
suing an anti-syphilitic treatment. If this is 
done, the swelling will go down. If there is 
fluctuation, the probe should not be used. If 
it is, exfoliation will take place, and the child 
would undoubtedly lose one or more bones of 
the hand. Therefore, do not use incisions in 

urulent periostitis in the child, unless there 

is perforation of the periosteum, and there is a 
burrowing of the pus in the connective tissue ; 
then it would be necessary ; and it can be done 
in such a way that there shall be no communi 
cation with the atmosphere. The aspirator had 
better not be used. The child should take 
calomel in its mildest form, about one-sixth of a 
grain or one-third of a grain, three times a day, 
and in a week or so an improvement can be 


looked for, and in six weeks it ought to disap- 
pear altogether. 

He also recommended that the parents, es- 
pecially the father of the child, be put on an 


anti-syphilitic treatment. He proposes to the 
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1. That he has been sick. 

2. That he is sick still. 

He may think himself cured, but he is sick 
this very day. Heprobably had it ten or fifteen 
years ago, and the infection still lurking in hig 
system was of sufficient power to infect his 
infant. He recommended that the whole family 
be placed upon an anti-syphilitic course of 
treatment. 

- He said that it is probable that the lar, 
number of diseases that we see in childhood, 
extending into manhood, into adult life, ex. 
hibiting themselves in the abdominal cavity, 
are due to syphilis. And that, if placed on a 
mercurial treatment, a large proportion would 
recover. He would repeat the observation that 
he had already made a number of times; that 
the great reputation which calomel has gained in 
the treatment of every sort of disease; is in con- 
sequence of the fact that a large number of 
Sorms of disease are due to hereditary syphilis. 
Whenever the physician has to deal with syphi- 
litic disease, no matter of what description, 
generally, mercury will do good. There may 

e suppuration, and pus, and other consequences, 
due to syphilis; give calomel, give mercury in 
various forms. there may be chronic pneumo- 
nia, or pericarditis, or consumption, due to the 
same cause; give calomel, and success will 
follow in many cases, in a very short period, 
when success was not thought possible. : 

The professor concluded, by a few remarks 
upon the subject of empirical and scientific 
conclusions regarding the action of medicin 
with special reference to the action of calom 
in various diseases. 
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Dr. S. Weir Mitchell read an essay on 
The Use of Nitrite of Amyl 


In various forms of spasm. and its value as 
an aid in diagnosis, from which the a 
extracts are taken. The first case reporte 
was that of a young man, aged 23, epileptic 
from excesses in masturbation and venery :— 

Many remedies have been vainly employed, 
and even the bromides in full doses failed to do 
more than lessen the number of attacks; while 
strychnia, valerianate of quinia, zinc, 
other agents, have all alike failed to afford re 
lief. 

I made many experiments with a view to cut- 
ting short the fit by interfering with the pre 
cedent local spasm ; but neither blisters along 
the nerve-tracks which are not tender, nor 4 
ligature tightly applied, proved of any use. I 
then gave the patient a drachm of chloroform 
in a phial, directing him how to inhale it from & 








mother to tell her husband, 


handkerchief, but soon found that he was ul» 
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able to inhale enough of it to serve his pur- 

. As a last resort, I gave him, ina very 
small phial, three or four drops of nitrite of 
amyl, and showed him how to jnhale it, by put- 
ting the open phial up one nostril, while with 
one finger he closed the other, and then made a 
few full inspirations. The first attempt failed, 
hecause, a8 he said, the spasm of the left limb 
made him nervous. On the second occasion he 
began to breathe it the instant the fingers 
twitched, having pulled the cork of the phial 
with his teeth. In a few thoments he felt his 
face flush, the carotids beat violently, his head 
felt full, and, the spasm ceasing, the attack at 
once, and for the first time in his experience, 
was cut short. Four days later he thus cut 
short another attack; and the experiment has 
since succeeded in eleven fits, and failed, 
from too late use of the nitrite, in two. More- 
over, the attacks have lessened in frequency, 
and now come on only once in ten or twenty 
days. Not only is there no evil effect from the 
drag, but his memory has improved. He is 
again taking bromide of lithium. 

The case above quoted has since then con- 
tinued to improve. During the last two years 
and a half he has had only seven fits, the last 
being nine months ago. said seven fits, but 
in reality only one fit, all of the others having 
been cut short by the nitrite. A year ago he 
ceased to employ any bromide, and has been 
since then using only phosphorized cod liver oil 
with strychnia. 

Since this case demonstrated for me the re- 


markable power of this agent to check spasm, I 
have given it for that purpose a number of 
times, its value being limited by the rarity of 
cases in which there is time to secure its full 


inhalation. In some of my examples the chance 
of using it has been occasional only, not all of 
the attacks affording the time needed to secure 
its value. 

J.C., et. 32, was a good case of this. He 
had fits about once a week. The persistent use 
of thirty grain doses of bromides kept the case 
in control; but two or three days’ omission of 
this agent was sure to bring about a return of 
the attacks. His fits came on with a violent 
spasm of the thumb of the right hand. In most 
instances they became general too rapidly to 
admit of interference, but perhaps once in three 
or four times there was at least a minute of 

nful spasm of the right member before the 
oss of consciousness. On four occasions this 
man was able to use the nitrite, and in each 
case the fit was aborted. 

In both of these cases the warning was in the 
form of a commencing unilateral spasm. In the 
fullowing case there was a gastric aura which 
preceded the fit by an interval so long as to 
enable the sufferer to inhale the nitrite. 

Miss E., eet. 26. Has had epilepsy seven 
Her whole history it is needless to re- 
ate. About one minute before the fit comes 
on, Miss E. has a sense of what she calls “ gone- 
ness” at the epigastrium. This sensation 
passes into nausea, and apparently the fit inter- 
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feres with the consequent vomiting, which very 
rarely follows. 

This form of aura is certainly rare. In a 
single case during the war I saw an epilepsy in 
which emesis, lasting half an hour, preceded 
the fit. It was cured by full doses of emetics 
ag promptly at the moment nausea was felt. 

n Miss E.’s case, the fits have gradually less- 
ened in number and severity oie the use of 
full doses of nitrate of silver. The nitrite of 
amyl instantly arrests both the nausea and the 
sequent fit; but the sense of fullness in the head 
so alarms Miss E., who is a highly nervous and 
emotional person, that she is very averse to 
using it. 

From what I have seen of this agent, it does 
not seem to possess, in most cases, any capacity 
to lessen the probability of a return of the fits ; 
but of its power to arrest the actual convulsion 
there can be no doubt. As I have already men- 
tioned, I asked Dr. Wm. Jenks to test the 
nitrite in puerperal convulsions. His evidence 
as to this point still awaits confirmation by other 
observers. 

I have spoken of the use of the nitrite in the 
convulsions of tubercular meningitis. I have 
not yet used it in forms of spasm from peripheral 
irritation in children, but it would be, 1 should 
think, a safe and a ready agent. Neither has it 
been, as yet, employed in the horrible convulsions 
of ursemia. 

I have made frequent use of nitrite of amyl in 
a variety of forms of disease, chiefly en er 
some of them hysterical, and some of indeter- 
minate birth and relationship. 

Its influence over cases of hysterical angina is 
as well marked as in those of men, or in non- 
hysterical attacks of this disorder. I have 
twice employed it in forms of disease which are 
akin to angina, are not infrequent, but lack a 
distinct name. 

Here is one which may pass as an illustra- 
tion :— 

A middle-aged lady, after many and grave 
trials, during the late war, began to suffer from 
occasional attacks, which came at any time in 
the day, held no relation to conditions of stomach 
or uterus, but were at last most frequent and 
distressing. A sense of fullness at the epigas- 
trium announced the attack, and from the 
stomach a sort of aura, accompanied with a 
feeling of panic and terror, passed up into the 
head, with intense pain in the right neck and 
face, the infra- and supra-orbital region, and at 
last a few moments of deadly pallor ended the 
attack, which occasionally wound up with nau- 
sea and rarely with emesis. There was no ir- 
regularity of the heart, no pain in the arm, 
only a slight quickening and enfeeblement of 
pulse towards the close of the attacks, which 
usually lasted from one to five hours, and when 
I saw her were of daily occurrence. After trial 
of many means I at last used the nitrite of amyl. 
The effect was singularly happy, and it was 
very rare that it failed to break up and dispel 
the trouble. After atime I gave her a small 
phial of the nitrite, and this she continued to 





210 


use, her attacks growing less frequent and less 
severe. When I heard last from her they were 
still under control of the nitrite. 

I come now -to speak, and with rather more 
hesitation, of the use of this agent as an aid to 
the diagnosis of certain forms of cerebral dis- 
orders. 

Those who see much of neural diseases meet 
very often with cases of head troubles in 
which there are attacks of vertigo, or disturbed 
equilibrium, or mere sense of fullness, with or 
without mental disorder. Occasionally these 
troubles are plainly not epileptic. Sometimes 
they are either epileptic, and distinctly so, or 
else are the far away beginnings of that malady. 
Sometimes a therapeutic diagnosis is possible, 
and the mere fact of the bromides controlling 
them may, when taken with the symptoms, 
clearly settle their nature. But very often our 
suspicions are in favor of their being purely 
vascular disturbances of congestive type, and 
then I think that the nitrite of amyl may prove 
serviceable in settling the question; since in 
such cases the inhalation will sometimes re- 
create briefly the train of symptoms, so that 
they are at once recognized by the patient. 
This, when it occurs, is fairly conclusive as to 
the attacks having been truly congestive in 
character. The negative has also its value. 
Personally, I have obtained useful help from 
this means, but I look upon the whole matter 
as one which it is well to present to the profes- 
sion as worthy of study, without at present 
claiming for it any very great utility. 

I give below cases to illustrate the use of the 
nitrite in diagnosis :— 

E. L., accountant, a very nervous and irri- 
table person, set. 29. Has spells, two or three 
times a week, in which he is said to lose con- 
sciousness without any coexistent spasm. On 
other occasions the trouble does not go so far as 
this. Has been told the attacks are epileptic. 
On inhaling nitrite of amyl, he said at once, 
“that is the kind of feeling I have in my 
attacks.” Then he asked to have the inhalation 
repeated, and again recognized the symptoms 
as like those he had had. I came soon, thus 
aided, to understand, with no doubt in my mind, 
that his fits were coincident with relaxation of 
the arterioles. He was rapidly cured by full 
doses of digitalis, with general tonics and cold 
shower bath. 

I. C., et. 40, lawyer. This gentleman has 
vertigo, in which external objects float around 
him, from right to left. He does not know if 
he flushes jn the attacks. I can find no reason 
for them in the state of any extra-cranial 
organ ; nitrite of amyl causes in him the usual 
symptoms, but no trace of vertigo. This is a 
fair type of many cases in which I have used 
nitrite of amyl. It never reproduces the vertigo. 

Robert H., wt., 38; a master of an oyster 
boat; had a slight sunstroke in August, 
1873. Ever since he has a great deal of vertex 
headache, with now and then severe attacks of 
general headache. I was inclined to believe 
that the vertex pain was due to a subacute 
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meningitis. It was suddenly made worse } 
nitrite of amyl, to which he was very sensitive, 
I have said that it was made worse ; it was, in 
fact, increased by this drug, to such a degree, for 
a few minutes, as made me regret my experi- 
ment. 

I might multiply these examples. In some 
cases the nitrite has failed to help me, in others 
it has returned a useful negative, in others g 


still more valuable affirmative. 
Dr. Wharton Sinkler exhibited 


An Office Battery. 


The cells, sixty in number, are Callaud ele. 
ments, and are intended to be kept in the 
basement, and to connect with the instrument 
by wires brought up through the floor. The 
pole-board,” as it is termed by Althaus, is on 
a handsome walnut table with a glass cover, 
and consists of the ‘‘ current-selector” for tak- 
ing up the cells, from two to sixty, the polarity- 
changer, galvanoscope, and interrupter for 
galvanic current, which can be arranged to 
break the current from one to eight times per 
second, and the rheostat or water-moderator. 
There is also a faradic-coil, with slow and rapid 
interruptions. 

Dr. W. W. Keen narrated a series of 


Experiments on the Laryngeal Nerves 


and the muscles of a criminal executed 
hanging. He concluded with the remark :— 
would take occasion to point out what import 
ant results this new method of investigation— 
the faradization of the muscles on the recen 
dead—promises to yield. In the living it is 
almost impossible to obtain the action of one 
muscle alone, especially in the face, where the 
emotions, pain, amusement, etc., involuntarily 
arouse the action of other muscles. In the 
recently dead the results will be far more accu- 
rate, and therefore, for the anatomist, the artist, 
and the physiologist, they are of the greatest 
interest and importance. 


Statistics of Buicide in Prussia. 

The statistical office of Prussia has just pub- 
lished the following table of the suicides in 
that country, from 1869 to 1872, drawn up with 
characteristic minuteness of detail :— : 





Suicide amongst men was, on an average, four 


times as frequent as amongst women. With 
regard to age, the tendency increases with age 
in men. The greatest number kill themselves 
between from ten to fifteen years of age, and 
between fifty and sixty. In women the tem 
dency to suicide is most marked from fifteen t 
twenty years of age, and when they have 

their seventeenth year. Married people com 
tributed 452 suicides per 1000; unmarried per 
sens above fifteen years of age, 339 in the 
1000. 
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Mercurial Fumigations in Syphilis. 


The occasional value of these is illustrated by 
the following case reported in the British Medi- 
cal Journal, by Dr. Wilders, of Birmingham. 

E. 0., aged 23, contracted a chancre about 
four years ago, for which he was treated by 
mercury, in the form of pills. Secondary 
symptoms soon appeared, taking the form of 
eruptions on the skin, and very severe sore 
throat. In due course, he suffered from an 
attack of rupia, the scars of which are plainly 
tobe seen. He had also had syphilitic orchitis, 
which assumed such a form that his surgeon re- 
moved the affected testicle. He had taken mer- 
cary by the mouth in various forms, iodide of 
potassium, iron, and sarsaparilla. His medical 
adviser, one of the most able surgeons in this 
town, had given his case more than ordinary 
attention, as he took a deep interest in the 
young man. The treatment adopted appeared 
to relieve the symptoms for the time, with the 
exception of the ulcerations of the throat, which 
were never completely cured ; but relapses took 

lace as soon as the treatment was omitted. 

in coming under my care, he was*in a most 
emaciated condition, and so weak that he as- 
cended the hospital stairs with great difficulty. 
The uvula was completely destroyed, and there 
were deep excavated ulcers in the remnants of 
the tonsils; the pharynx was in a sloughing ul- 
cerated condition, some of the ulcers being very 
deep. He could only swallow liquids with 
great difficulty ; solids he had not been able to 
take for some time. The cervical glands were 
affected. His own impression was that he 
could not possibly recover. Up to the time of 
his admission into the Queen’s Hospital, he had 
been taking mercury by the mouth in various 
forms, iodide of potassium, and opium ; and he 
had had good and sufficient food as long as he 
could take it. I at once ordered him a nightly 
moist mercurial vapor-bath, containing hydrar- 
gyri bisulph., two drachms; hydrargyri oxidi 
cinerei, one drachm ; and a spray of black wash 
to the throat. He was directed to inhale the 
moist vapor while in the bath. A grain of 
Opium was administered every night, to ease 
pain and procure sleep. The gums wore 
touched after nine successive baths, and were 
kept spongy for nearly two months, the baths 

g given at varying intervals, The result 
of the treatment was, that the ulcers rapidly 
healed, and the patient gained twenty-eight 
pounds in weight in three months, notwith- 
standing ‘the depressing influence of the 
baths.” He left the hospital looking fat and 


Well, and feeling stronger and more vigorous 


ease. The patient, who was a highly intelligent 
young man, watched the treatment with much in- 
terest, and I had some difficulty in restraining him 
from having too many baths, as he said they 
made him feel so comfortable and did him so 
much good. He has since remained quite free 
from a relapse, and has been doing twenty 
miles a day on the Devonshire moors. 





Treatment of Ascaris Lumbricoides. 


Dr. G. Calderwood writes to the British Medi- 
cal Journal :— 

There are few children who do not suffer 
more or less from intestinal worms. Although 
such cases occur almost daily to the medical 
profession, and although we have’ remedies 
which are known to act beneficially, there are 
few cases in which we are less successful in 
making a permanent cure; and all because 
enough care is not given to the manner in which 
those remedies are administered, and to diet- 
etics during their administration. The follow- 
ing case is mentioned, not by way of offer- 
ing anything new as a remedy, but simply 
to impress on the profession the desirability of 
giving it in the way I shall record. J. D., a 
little girl, two years and a half old, came under 
my care some time since. I was told by the 
mother that she had been for some time back 
occasionally passing a few worms, and that she 
had lately, on two different occasions, vomited 
one. I happened to see the last one vomited, 
and found it to be the ascaris lumbricoides. The 
child was thin, weak, pale, and fretful. For 
the expulsion of these worms, I have the 
greatest confidence in santonin. It has, be- 
sides, the advantage of being easily given to 
children when compounded with a little sugar. 
I accordingly gave her three powders, each 
containing four grains of santonin, with orders 
to take dne each night at bedtime. Before giv- 
ing the first one the bowels were opened by a 
gentle aperient; and, during the administra- 
tion of the santonin, the child was kept on 
soups and broths. On the morning of the fourth 
day, I administered a brisk purgative composed 
of calomel and jalap. During the course of the 
day the child passed fifty large worms. Their 
average length was about nine inches. A tonic 
course of treatment was afterwards adopted, 
and the child has improved rapidly, and now 
presents no trace of her former illness. The 
santonin should always be given for three or 
four days before the purgative. To give it 
with, or only once before, a cathartic is not suf- 
ficient. It acts toxically, and must have time 
to do its work. The worms are passed like 
other fecal matter, when dead; but, so long as 
they are alive, no amount of purging will bring 
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— of this drug to remove completely the 

umbricoides worm, and can recommend it as a 

— in such cases, when used in the manner 
have described. 


Nervous Sore Throat. 


Dr. Clinton Wagner says, in the Medical 
Press and Circular : — 

There is a class of cases of sore throat very 
frequently occurring in practice, difficult to 
—, and still more sv to treat satisfac- 
torily. 


In nervous sore throat, dyszsthesia, or hyper- 
eesthesia of the throat, as it has been called by 
different authors, the patient complains of pain 
or soreness involving the tonsils, pharynx, and 
pillars of the soft palate; it may be on both or 
confined to one side, increased in swallowing, 
with a sense of constriction, and at times of 
suffocation, as if a foreign body was lodged 
there ; desire to cough, with a tickling sensa- 
tion, accompanied with dryness and other 
disagreeable symptoms difficult to describe in 
words. 

The general health is impaired, from a pros- 
trated or perturbed nervous system, or the pa- 
tient may be afflicted with some chronic organic 
disease, the usual symptoms of which may be 
absent or masked by those I have just described ; 
at all events, the source of all trouble is as- 
cribed by the patient to the throat. 

One would naturally expect to find serious 
trouble, or at least evidences of inflammator 
action, with such symptoms as I have described. 
An examination, however, will reveal nothing 
sufficient to explain the cause of the patient’s 
sufferings. The mucous membrane of the 
fauces may appear relaxed, and in color pale 
and angemic, the larynx normal. Instead of 
the dry, — membrane found in pharyngitis 
sicca, and which we would expect from the dry- 
ness complained of by the patient, there is no 
lack of mucous secretion visible to the eye. 

The voice is weak, and any attempt at pro- 
longed use is attended with pain, and a feeling 
of utter inability for the effort. 


-— 
-<—>> 





Reviews AND Boox Notices. 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 


——Two valuable papers, reprinted from 
the Reports of the American Public Health 
Association, are Dr. Jonn M. Woopworrtn’s 
“Some Defects in the Immigration Service, 
Affecting the Sanitary Interests of the Coun- 
try,” and Dr. Heser Swmirn’s “Sailors as 
Propagatgrs of Disease.” They may be ob- 
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tained, neatly bound in one pamphlet, from the 
Riverside Press, Cambridge, Massachusetts, 

——Dr. Wasuinaton L, Arize, President of 
the Philadelphia County Medical Society, choge 
for the subject of his annual address, “ The 
Struggles and Triumphs of Ovariotomy in 
Philadelphia.” It reads like a story, and forms 
@ most interesting chapter in cotemporary medi- 
cal history. (Published by the Society.) 

——The following Reports are acknowledged; 

Report of the Pennsylvania Hospital for the 
Insane, for 1874. 

Report of the Vaccine Department of the 
New York Dispensary. 

Report of the Chicago Aid Society, on Sick, 
Hospital, and Sanitary measures. 

Report of the Western Pennsylvania Hospi- 
tal, for 1874. 


BOOK NOTICES. 


Transactions of the American Ophthalmologi- 
cal Society. 8vo, pp. 274. New York, Wm. 
Wood & Co., 1874. 


This society held its tenth annual meeting at 
Newport, July 16th, 1874. It consists of sixty- 
one members and seven honorary members. The 
President for the year 1875 is Dr. C. R. Agnew, 
of New York. 

The only matter of general business was in 
reference to the International Congress, which 
is to be held at Newport (1876). Dr. H. W. 
Williams, of Boston, was appointed Chairman 
of a Committee of six, to advise with the Com- 
mittee appointed in London. There was alsoa 
co-operative committee appointed to aid in car- 
rying out more fully the hospitable wishes of 
the Society. The members of this Society ap- 
pointed for Philadelphia, were Drs. Isaac Hays, 
Thompson, Norris, and Strawbridge. They 
also reported that the time of meeting be 
changed to the fourth Thursday of July. . 

The general appearance of this number of the 
Transactions, is highly creditable to the society ; 
the illustrations are good, being printed on 
tinted paper. 

There is no report on the Progress of Oph- 
thalmology, but the papers from individual 
members are more numerous than usual, being 
twenty-nine. There are six pathological papers, 
including, “‘ Optic Neuritis,” “ Syphilitic Gum- 
ma in the Ciliary Body,” three cases of “ Sarco 
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ma,” and one of “ Melanosis,” with no exhibi- 
tion of the morbid specimen, and no report from 
any committee, so that the statement given rests 
simply upon the knowledge of the individual. 

As we have before stated, these pathological 
specimens lose much of their value and import- 
ance, by not being reported by a scientific 
committee of experts on morbid growths, which 
should be appointed by this society, and to 
which all such specimens should be referred for 
verification. j 

The gubjects in these Transactions which are 
interesting to the general practitioner, are, first, 
“ A New and Simple Method of Treating ‘ Ble- 
pharospasm,’ by A. Mathewson, m. p., of Brook- 
lyn.” This is a long word to signify twitching 
and contraction of the eyelids. In its severe 
form, the spasm of the orbicularis muscle may 
beso great that the eyelids are firmly pressed to- 
gether, and it is quite impossible for the patient 
or the surgeon (without the use of ether or 
chloroform), to open them. It is met with in 
the course of inflammation of cornea, conjunc- 
tiva, etc., and usually disappears when these 
affections are relieved. In ordinary forms, it 
yields to tonics, immersion of the head in cold 
water, sea bathing, and the subcutaneous injec- 
tion of from one-sixth to one-third of a grain of 
morphine at the point where pressure will stop 
the spasm. 

The method of Dr. Mathewson was as follows : 
“He raised the upper lid by means of a slender 
band of india rubber, fastened near the lower 
edge of the upper lid below, and to the forehead 
above, with strips of isinglass plaster and collo- 
dion.” This method was employed but in one 
case, yet the prompt and complete relief afforded 
by this simple device in a case that had long 
resisted other means of treatment, seems to 
commend it to a general trial. This case of 
spasm of the eyelid was caused by a fall, bruis- 
ing the right temple and supra-orbital region. 

The same authority reports treating six cases 
of “Herpes Zoster Frontalis,” by electricity, 
but upon careful reading of the article, we find 
only four of the cases were treated by local gal- 
vanization. In the first reported, which was 
evidently the most severe, the pain, which was 
intense, affecting the eye itself, and the orbit 
more than the forehead, was only relieved by 
subcutaneous injections of morphine from the 
2d to 13th. After this, from the 14th to 15th, 
the battery was employed, and also large doses 
of quinine with veratria ointment. In the 


‘wound to heal by granulations. 
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second case no other treatment was employed 
except tonic doses of the citrate of iron and 
quinine, but the case existed only from April 
23d to 24th. The duration of the third case is 
not given. In the fourth case, the “ vesicles” 
were so small as easily to escape notice ; the pain 
in this was mitigated by the employment of 
local galvanization, but the patient disappeared 
after a few days. 

We are satisfied, even with all the drawbacks 
in the above cases, that the constant current 
will not modify the general course of this dis- 
ease, but with a recent observer, Dr. Driver,* 
we feel sure that it will relieve the accompany- 
ing pain. 

“Canthoplasty,” a clinical study, by H. Althof, 
m. D., New York. By this operation the author 
desires to diminish the pressure of the eyelids 
on the eyeball in a number of severe cases of 
conjunctival diseases. He found that so far 
three proceedings had been employed to achieve 
the objectin view: First, the excision of pieces 
of conjunctiva. Second, the cutting out of an 
oval part of the palpebra itself, leaving the 
Third, the 
most important, is the simple slitting of the 
outer commissure, involving the skin, cellular 
tissue and superficial layers of the orbicularis 
without opening the conjunctival sac. In this 
latter operation, the angular palpebral artery is 
invariably cut, and a very copious hemorrhage 
follows, which used to be considered the princi- 
pal source of the good results observed. The 
idea suggested itself to Dr. Althof to modify 
this operation so as to prevent the quick heal- 
ing of the parts. This is an easy matter to 
accomplish, the cut is made deep enough to 
open the sac, and the conjunctiva is united to 
the skin by from three to five sutures. 

After testing the operation in two cases of 
trachoma (chronic granulations of the conjunc- 
tiva), and being encouraged, he has since per- 
formed this insignificant operation in ‘a vast 
number of patients, and all who have tried it 
have found it more or less desirable. Phlyc- 
tenular conjunctivitis and keratitis furnished 
the largest amount of patients, and the results 
of the operation were so gratifying, that it was 
at once adopted by the surgeons of some of our 
large institutions. The greatest advantage is 
the prevention of relapses. About the perform- 


*“ Treatment of Eye Diseases by the constant 
rehives of Dphthatmology ond Otology 


current.” A 
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ance of the operation, he gives the following 
brief directions: If the lids are well separated, 
a small cut down to the malar bone, producing 
a wound of the outer integument, not larger 
than 8 mm, will, in most cases, fully relax the 
pressure of the lids. Slight modifications of 
this first act must be left to the discretion of 
thesurgeon. The greatest neatness is, of course, 
required in uniting the conjunctiva to the skin. 
“ Three sutures are generally sufficient, but the 
operator must judge for himself how many he 
thinks proper to use.” p. 248. 

The fourth practical article we have already 
noticed, “On the Atropine Treatment of Ac- 
quired and Progressive Myopia, with a table, 
by Hasker Derby, of Boston, Massachusetts,” 
in vol. xxxii, number 8, p. 157, MepicaL anp 
Surcicat Reporter. | 

There are other valuable papers we should 
have liked very much to make extracts from, 
had space and time permitted. L. T. 


The Physician’s Daily Account Book. Daniel 
Clapp & Son, Boston. 


This Account Book is a folio volume, about 
an inch in thickness, substantially bound in 
cloth and half sheep. It is divided into a Day 
Book, a Cash Book, and a Ledger. The pages 
of the day book are ruled in thirty-one spaces, 
one for each day of the month, so that opposite 
the patient’s name the visits to him during any 
one month appear. The cash book and ledger 
are in the usual form, the latter being, indexed, 
to admit of easy reference. The plan adopted 
is, it will be seen, a convenient and simple one, 
and appears to answer the purpose very well. 
The paper used in the book is good, with a 
smooth surface, and neatly ruled. For prices, 
see advertisement in another column. 


Transactions of the Vermont Medical Society 
for the years 1871, 1872and 1873. Published 
by the Society. Montpellier, 1874, 

This pamphlet of about 140 pages is princi- 
pally occupied with the Proceedings and the 
formal addresses of the officers of the Society, 
at its three annual meetings. As usual with 
such addresses, they have nothing in them 
which merits special mention; and equally 
little to deprecate. As mementoes of social ses- 
sions, they will be gladly preserved by those 
present on the occasion; but to others they 
have little to call for the expenditure of time 
necessary to read them. The more directly 
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scientific articles embraced in the volume arg 
chiefly upon topics of local interest. We have 
noted one sentence, however, in the address of 
Dr. S. Putman, which deserves quoting, for the 
solid certainty in therapeutical measures it 
evinces, quite in contrast with the timid efforts 
of most physicians. “ No acts of my life,” he 
says, “have afforded me greater pleasure, and 
are now remembered with more satisfac 
tion, than the practice of venesection in certain 
cases of active congestion and incipient inflam. 
mation of the thoracic and cerebro-spinal or- 
gans.” 

The folios of the work from 337 to 855 are 
wrongly numbered. 


Cholera; How to Prevent and Resist it. By 
Dr. Max Von Pettenkofer, etc. From the 
German. Translated by Thomas Whiteside 
Hime, a.B., M.B., etc. Revised by Dr. Von 
Pettenkofer. With Illustrations and a Chart, 
London, Bailliere, Tindall & Cox, 1875. pp. 
75, cloth, 8vo. 


Dr. Pettenkofer’s famous theory of “ Ground- 
water” is familiar to the medical world, by the 
numerous publications of that veteran hygienist, 
But as Mr. Hime remarks, this familiarity is 
one, often, of name only, and “ there has been a 
good deal of misunderstanding and misrepre- 
sentation of the term Ground-water as used by 
Professor Pettenkofer.” Every soil is more or 
less damp, and when digging down, we reach a 
stratum which is evidently saturated, because 
the water from the neighboring soil covers the 
bottom of the excavation we have made, we 
have reached the level of the ground-water. 
This level gives us a measure of the dampness 
of the soil above it. And for this, and this only 
is it studied by Professor Pettenkofer. The 
greater the dampness of the soil, that is, the 
higher the level of the ground-water, the less 
ground-air does the soil contain, and the less is 
the mortality from zymotic disease. It is the 
ground-air that we must fight, therefore, and 
the level of the ground-water is merely an indi- 
cation of the strength of this enemy. Why is 
this ground-air poisonous? To this it is replied 
that it contains a large excess of carbonic acid, 
especially in summer, from the result of organi¢ 
decomposition. 

These discussions are quite well. put in the 
volume before us; to it we refer our readers for 
a more full exposition of Pettenkofer’s doctrines. 
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THE COMPETITIVE EXAMINATION OF 
TEACHEBS. 


Milton, in one of his most savage attacks on 
the ignorance and carelessness in instruction 
which characterized the English clergy of his 
day, compares them to shepherds idly poetizing : 


“Their lean and flashy songs 
Grate on their scrannel pipes of wretched straw; 
The hungry sheep look up and are not fed.” 


It would be very far from fair or true to apply 
this simile to the general medical teaching of 
this country. But we have been doomed to 
listen to lecturers who seem to have achieved, 
by natural instinct, the palest, most uninterest- 
ing, least instructive way of teaching their 
department that mind of man could conceive. 
Inattentive students and barren benches pro- 
claimed the didactic incapacity of the teacher. 

We have yet to appreciate in this ceuntry 
that itis one thing to know a science and a 
very different thing to know how to expound its 
principles lucidly, briefly, agreeably. As 80 
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much has been said of late years about raising 
the standard of medical education, it might not 
be amiss to say something about raising the 
standard of medical educators. So long as there 
are on our faculties professors who drone year 
after year their manuscript lectures ; so long as 
English grammar and Latin accidents are 
hourly mutilated “ past all surgery ;” so long 
as the learned orator thinks it appropriate to 
enliven the dry details of his subject by an 
equivocal, or unequivocally indecent, jest or 
story now and then; just so long will a motion 
to amend be in order. Whether this state of 
things exists or not, or where it might be found, 
we shall not specify. If it is not to be found in 
this land, so much the better. 

The remedy for it is plain. Were professors 
selected for their skill in teaching, and this 
tested by a competent tribunal, the first and 
greatest step toward an improved medical edu- 
cation would be made. This can alone be done 
by substituting a competitive examination, a 
concours, in place of the personal solicitation, 
lobbying, log-rolling and kindred arts which 
now usually decide the result of an election to 
the professorial dignity. A concours has never 
been a popular idea in this country, and it has 
its opponents in France. Dr. Amepgz Latour 
is not one of them, however, and his defence of. 
the system, in the Union Medicale, merits serious 
consideration. His words are:— 


‘“‘ For me, no man is a professor who knows not 
how to teach and transmit knowledge. Little 
do I care to see a chair filled by an eminent sa- 
vant, rendered illustrious by his great discov- 
eries, if he is not able to communicate to his 
pupils both his own knowledge and the knowl - 
edge of others. In medicine, especially, in 
which science- nécessarily leads to practice, to 
application, to art—what is required of teach- 
ing is that it should possess good demonstrators 
and excellent vulgarisators, such as our Faculty 
possessed in the days of its greatest glory and 
prosperity. A recollection comes to my mind, 
the appropriateness of which my contemporaries 
will be able to appreciate. Surely Ricuzravp. 
was more philosophical, erudite, and lettered 
than Durvrrren? Yet the lectures of the one: 
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-were absolutely abandoned, while thousands 
rushed to those of the other. This was because 
Ricneravup professed in the most detestable 
manner, while DuruyTren has never been sur- 
passed or equaled as a demonstrator or vulgar- 
isator. 

“The inappreciable advantage of the concours 
is precisely that it keeps at a distance, either 
voluntarily or compulsorily, all those who have 
no aptitude for teaching. For it is a faculty, it 
is a gift, to know how to teach ; and what other 
method than the concours is there of placing this 
faculty, this gift, in evidence? I need not oc- 
cupy myself with that old and absurd reproach 
that the concours only favors the memory. It 
is an absurd reproach, for the candidate who 
furnished proof only of memory without judg- 
ment, appreciation, or criticism, would never 
find a judge willing to convert a parrot into a 
professor. And whatever the adversaries of the 
concours may say, this has never been seen. 
And, then, why run down memory, that admi- 
rable faculty of the mind for preserving and re- 
calling ideas, facts, sensations and emotions? 
Highly privileged are they whom nature has 
endowed with this precious faculty! Assuredly 
it is a great advantage in the concours; and if 
to this advantage be added good sense and a 
sound judgment, the judges ought to take great 
account of it, for a good and faithful memory is 
a precious quality in a professor.” 

This admirable defence of the system, by one 
who has long watched its workings, is conclu- 
sive. The opposition to it really comes from 
those whose chances are better by political ma- 
That is 


Many a 


neeuvring than by honest competition. 
the secret of its unpopularity with us. 
good surgeon might fail on his preliminary 
studies, but if he does, he is not likely to be a 
successful teacher. Students should be taught 
by thoroughly competent professors, if there is 
to be much improvement in medical education, 
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Therapeutical Notes. 
SYCOSIS. 

For this annoying affection, Dr. Touraine, of 
the French military service, recommends rub- 
bing into the eruption, morning and evening, for 
two days, a portion of mercurial ointment, the 
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size of a haricot bean. The friction should be 
made with the finger, and should be continued 
until the ointment hasall disappeared. The whole 
surfaceis then covered with a piece of wadding. 
On the third and fourth days tincture of 
iodine is applied, night and morning, over the 
mercurial friction, by means of a pencil, nothing 
being cleansed off. We have only to wait until 
the iodine disappears, and the cure will be found 
complete. 
VERATRUM IN LARYNGITIS. 


In a severe case of laryngitis with laryngeal 
catarrh and threatening apnoea, Dr. C. Handfield 
Jones prescribed 

RK.  Tinct. verat. virid,  gtt.iv. 
Aquz, 3ij. 

Every hour. Seven doses were taken; then 
another after two hours, and another nine 
hours later. Very considerable relief was 
promptly experienced, and recovery ensued. 


DROPSY OF THE JOINTS. 


Dr. Bergeret recommends for this the con- 
tinued application of hot sand. He first en- 
velopes the joint in cotton wool, and then sur 
rounds it with small bags of very hot sand, 
putting a blanket over them to retain the heat, 
and renewing them as needed. The dropsy 
should disappear in a few days. 

NEURALGIA OF THE LARYNX. 

The severe pain characterizing this affection 
is felt along the thyroid cartilage and anterior 
part of the neck. Graves recommends large 
doses of carbonate of iron. Gibbs has found 
bromide of ammonium in full doses quite suc- 
cessful. Dr. Clinton Wagner prefers large doses 


of tincture of iron and quinine, and insufflations - 


of tannic acid and morphia into the larynx, with 
aconite liniment over the seat of the pain. 


DILATE OR cuT? 


The question whether strictures of the ure: 
thra should be dilated or cut is a very practi- 
cal one to surgeon and patient. At a meeting 
of the Medical Society of London, on the Mon- 
day before Christmas, Mr. Teevan read a most 
valuable and convincing paper on the subject, 
which he summed up by quoting the following 
expression of Delpech, delivered many years 
ago: “Dilate when you can, cut when you 
can’t.” There was a unanimous expression of 
opinion on the part of the Fellows present that 
forcible rupture of strictures was a dangerous 
procedure, and. Mr. Teevan mentioned that no 
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less than thirty-nine deaths directly caused by 
forcible dilatation had come under his notice of 
late years. 

ATROPINE IN MYOPIA. 


The method of employing this drug as rec- 
ommended by Dr. Gand consists simply in the 
instillation, once or twice a day, of one drop of 
solution of atropine of strength y}, the use of 
blue spectacles, and total cessation from all 
work requiring close application of the eye; the 
treatment was only continued for three or four 
weeks. 

Nothing but rest of the eye in very pro- 
nounced myopia can much diminish the myopia. 
But the instillation of atropine caused the myo- 
pia to disappear in a fifth of the children under 
observation, diminished it much with others, and 
remained without any effect in some. The 
author was led to conclude that the employment 
of atropine can ameliorate definitively a great 
many cases of myopia, and in some slight cases 
cause it to disappear entirely. In such the 
benefit has lasted long after the treatment has 
been discontinued. 


Extirpation of the Kidney. 

Last November, at a meeting of the Edin- 
burgh Medico-chirurgical Society, Dr. George 
Balfour referred to a case of supposed calculus 
of the kidney upon which Mr. Annandale had 
cut down. The symptoms of calculus were 
very well marked in that case, and as in the 
most recent case of excision of the kidney, no 
calculus could be detected previous to complete 
removal, it is possible that in this instance also 
the calculus was imbedded in the substance of 
the organ. The woman’s sufferings before the 
operation were unendurable, and only relieved 
by the constant use of opium. Since the ope- 
ration she had been entirely free from pain, 
and expressed herself as very well satisfied 
with the results of the operation. 


A Case of Intra-Uterine Amputation. 

Dr. Macan cited a case before the Dublin 
Obstetrical Society, which was one in which 
the left forearm of a healthy fetus, born in the 
Rotunda Hospital, had been amputated just 
below the insertion of the biceps. There was a 
semi-circular cicatrix on the stump, about the 
size of a threepenny piece, which had evidently 
been a long time healed. The missing portion 
of the limb could not be found. Dr. Macan 
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alluded to the rarity of spontaneous amputa- 
tion in the fetus, and stated that no example 
of it had been recorded as having taken place 
in the Rotunda for the last thirty years. He 
referred to Montgomery's paper on the subject, 
and to his theory that these lesions were caused 
by bands encircling the limbs and acting like 
ligatures. There was still doubt as to how 
these ligatures are formed or produced, and 
how they are applied round the limbs, suppos- 
ing them to be the cause of these amputations. 
The author quoted the opinions and theories of 
Seanzoni, Simpson, Schroder and Furst, on 
these points, and said that even if it is proved 
that spontaneous amputation is caused by 
adventitious bands passing from the amnion to 
the fetus, the cause of the formation of these 
bands still remains to be decided. Such cases 
are apt to throw discredit on the accoucheur, 
unless their occurrence is fully substantiated. 


Teeth and Oatmeal. 

Dr. Coles says, in the London Medical Record : 

It has long been noted in this country that in 
those districts where the use of oatmeal (in place 
of wheaten flour) prevails, we find children and 
adults with the best developed teeth and jaws; 
and so well recognized is the influence of oat- 
meal diet upon the teeth, that many practi- 
tioners order its use as an article of daily diet 
for children, in cases where the dentition seems 
likely to be either retarded or imperfect. 


Penetrating Wounds of the Knee. 

M. Gayet, Surgeon of the Hétel-Dieu, at Lyons, 
on the strength of eight cases treated in that hos- 
pital, arrives (Zyon Médical) at the following 
conclusions:—1. A penetrating wound of the 
knee-joint, made by a pointed instrument, and 
unattended by complications, is without danger, 
providing it be allowed to cicatrize in a state of 
rest and immobility. 2. The same wound may 
give rise to the most dangerous arthritis when 
not properly attended to. 3. The danger of 
arthritis is in direct proportion to the extent of 
the wound and the difficulties which impede its 
union by the first intention. 4. The complica- 
tions dependent upon injuries of the bones are 
extremely serious ; but fractures of the patella, 
however complicated they may be, need not, if 
they exist alone, lead to amputation or excision. 
5. The presence of foreign bodies, however 
small these may be, induces arthritis and its 
possible consequences, and demands amputa- 
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tion or excision. 6. All thipgs being alike, 
posterior wounds seem more serious than ante- 
rior ones, by reason of the density of, and the 
number of the tissues concerned, the presence 
of vessels, etc. 7. These conclusions having 
been deduced from observations made in a hos- 
pital, z. ¢., in a medium little favorable to con- 
servative surgery, they may be regarded as 
more favorable when applied to media of a more 
healthy character. 





How to Fasten a Catheter. 

In the Dublin Medical Journal, Mr. Annan- 
dale suggests a simple means of tying in a 
catheter, when the ordinary eyelets are want- 
ing. This is effected by fitting on a small piece 
of india rubber tubing to the proximal end of 
‘the catheter. A double thread is then passed 
through the india-rubber at one side, so as to 
lie between the inside of the tube and outside 
of the catheter. The thread thus passed is 
next tied firmly round the tubing, and by this 
means it is firmly secured to the catheter. The 
two free threads forming each end are then 
knotted, and to the loops thus formed the ordi- 
nary tapes are fastened. A plug can then be 
inserted, and, owing to the elasticity of the 
tube, will always accurately fit and prevent 
any escape of urine. Mr. Annandale further 
‘remarked, that as far as he was aware, this 
-simple method had not yet been described. 





The Goal of Medical Science. 

The Editor of the London Medical Press and 
Circular thus sums up the future aims of 
medicine :— 

To make our fellow-citizens enjoy a healthy 
life, and prevent the enormous waste of infantile 
life which invariably goes on in our large 
towns, ought to be the medical religion of the 
remaining quarter of this remarkable century. 
To live a long life, and to live all our lives, 
ought by this time to be perceived to be the 
practical teaching of all medical science; and 
no other consideration should allow these whole- 
-some truths to be obscured from the view of the 
medical profession. 


Logwood as an Antiseptic. 
M. Cotton, of Lyons, claims for the decoction 
-of logwood strong antiseptic properties. Fer- 
mentation cannot take place, and alcoholic fer- 
mentation is at once arrested ; while decompos- 





decoction is added, and many days afterwards 
still exhibits crystals of urea. He believes this 
anti-putrescent quality to be due to the ease 
with which the hematoxyline is oxidized. In 
another communication he relates a case in 
which this anti-putrescent effect was exercised 
during life. A patient who frequently passed 
urine which abundantly deposited ammoniaco- 
magnesian phosphate, due to the decomposition 
of urea, was effectually relieved by taking, 
morning and evening, an infusion of two 
grammes of logwood, the urine in ten days be- 
coming acid and free of all phosphates. 


> 
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The Limits of the Physician’s Responsibility, 


In the recent suit of Rankin vs. McCarrell, 
for alleged malpractice, in the Common Pleas, 
Pittsburgh, Judge Ewing charged the jury as 
follows :— 

“The defendant, as a physician, if he under- 
took the case of this hoy, was bound to have 
and exercise the ordinary knowledge, skill and 
care of his profession, having a regard to the 
advanced state of the science at the time. If he 
failed in this,and injury resulted to the boy 
therefrom, the defendant is liable. But if he 
had and exercised this ordinary knowledge, skill 
and care, it was all that he was required to do, 
and it matters not what was the final result of 
the accident or disease to the boy ; it is his mis- 
fortune; he cannot recover from his physician. 
A physician does not and cannot be expected to 
secure the recovery of his patients. He deals 
with material very different from that upon 
which mechanics operate. His business is with 
muscles, and nerves, and joints, and organisms, 
fully understood only by Omniscience. With 
high respect for the medical profession, their 
science is an uncertain one; all that any one 
of the most skilled and learned can do, is to 
exercise his best skill and judgment in the 

articular case, and when he has done that, if 
G has ordinary knowledge and skill, he has 
done all that can be required of him.” 





Legislation in weestie Bometing Trichinized 
eat. . 


The superior Tribunal in Berlin recently 
decided that the seller of meat containing 
trichinze was not liable to the penalties pro- 
vided for the sale of unwholesome food, unless 
he knew that the meat contained trichinz, or 
unless his ignorance was due to negligence. A 
deputation of medical and scientific men con- 
sequently urged on the Ministry the importance 
of making obligatory, through the whole of 
Prussia, the examination of meat, onpeeny 
the microscopic examination of all pigs killed, 
and of the portions of flesh of dead pigs im- 





ving urine at once loses its putrid odor after the 


ported from abroad (American bacon). 
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March 13, 1875.| 


Cedar Rapids (Iowa) Medical Society. 


This Society held its regular meeting Dec. 1, 
1874, Dr. G. L. Carhart, President, in the chair. 

After some rputine business, Dr. Burd, of Lise 
bon, offered the following :— 

Wuerzeas, The Legislatures of New York, 
Pennsylvania, and several other States have 
passed laws requiring that every person prac- 
ticing medicine or surgery should hold a diplo- 
ma from some recognized medical school or so- 
ciety, and imposing heavy penalties in case of 
attempting to evade its requirements, therefore, 

Resolved, That a memorial be circulated 
among the members of our Society for signa- 
tures fe that the Medical Societies of the State 
be requested to co-operate with us), to be pre- 
sented to our Legislature at its next session, ask- 
ing that the same or some other wholesome laws 
be enacted in Iowa for the purpose of ridding 
the people of the excessive swarm of quacks that 
infest our State. 

Dr. Doron offered the following resolution, 
and, upon motion, it was unanimously adopted : 

Resolved, That in the opinion of this (the Iowa 
Union Medical Society), the use of alcoholic 
beverages sold as medicines, under the name of 
bitters, is a fruitful cause of drunkenness and 
disease, and should be discountenanced by all 
friends of public morals and health. 


Northern Medical Association of Philadelphia. 


A stated meeting will be held at the hall of 
the Northern Dispensary, 608 Fairmount ave- 
nue, on Friday evening, 12th instant, at 8 
o'clock. Subject for discussion: ‘‘ Chorea.” 


Salt Lake City. 
The Regular practitioners of Medicine in Salt 


Lake met February Ist, 1875, and organized 90 


themselves into an association, to be known as the 
Salt Lake City Medical Society. They adopted 
a Constitution, By-laws, and the Code of Medi- 
cal Ethics recommendéd by the American Medi- 
cal Association, and clestel the following Officers 
and Committees for 1875. President, W. F. 
Anderson, u.p.; Vice President, J. F. Hamilton, 
u.d.; Secretary, H. J. Richards, u.p; Treasurer 
and Librarian, J. M. Williamson, .p. 


Surgical Disks. 


Dr. A. OC. Garratt, of Boston, is now manu- 
facturing a surgical electric disk, suited for 
application down the spine. We have used his 
disks with great satisfaction in several cases of 
obstinate neuralgic troubles, and can recom- 
mend them as clicecions and convenient. 


a 
Items. 


—So many petitions for divorces have been 
presented to the Idaho legislature this winter, 
that a member has introduced a bill divorcing 
all the married folks in the territory, and plac- 
ing them in statu quo ante matrimoniam ! 
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—Recent letters from Rome report unusual 
cold weather, and a large amount of sickness 
among the foreign residents. 

—Several cases of religious insanity have re- 
sulted from the revival meetings of Messrs. 
Moody and Sankey, in England. 

—The Cincinnati Times says that Mr. Jones, 
who died near Ludlow, Ky., on the 13th, was 
the last of forty-four children. Thirty-nine 
own brothers and sisters ! 

—The Shaker community, at Tyringham, 
Mass., are about dying out. Since their organi- 
zation, nearly a century ago, the average age of 
their decedents has been sixty-five years. 

—An English physician, during a lecture to 
a female audience, on the use of alcoholic 
beverages, asserted that the “ babies of London 
are never sober from their birth until they are 
weaned.” 

—The paper on Nitrate of Silver, before the 
New York Medical Society, referred to in the 
Rerorter, February 27th, p. 169, should have 
been credited to Dr. Marion Sims, not Dr. Mary 
Jacobi. 

—The last report of the Eastern Penitentiary 
of Pennsylvania shows that the commission of 
crime by youths under twenty-one years of age 
is increasing beyond the ratio of the general in- 
crease of crime according to increase of popula- 
tion ; and that the commission of crime by those 
who have no settled or regular occupation is 
also increasing in a ratio far beyond that of the 
general population of the penitentiary. . 

—The total number of deaths in Philadelphia 
for the week ending March 6th, was 403. 

Nativity.—United States, 293; foreign, 87 ; 
unknown, 23 ; from the Almshouse, 13 ;. people 
of color, 23. 

Males, 210; Females, 193; boys, 105; girls, 


The number of deaths compared with corre- 
sponding week of 1874 and of last week was as 
follows :— 

Week ending March 7th, 1874, was 285. 

Week ending February 27th, 1875, was 386. 


—In the Galaxy, for March, on the subject of 
Salem witchcraft, allusion is made to a circle of 
young girls, formed in 1691-2, in Salem Farms, 
which met at the house of Rev. Mr. Parris, for 
the practice of palmistry and fortune-telling, 
necromancy, magic and spiritualism. From 
their strange actions, the article says, they came 
to be styled “the afflicted children.” Dr. 
Griggs declared them bewitched. . In those 
days, and prior to those days, physicians fre- 
quently disposed of difficult cases which came 
before them by such a resort. The profession 
must bear its fair share of responsibility for 
succeeding occurrences. 


Personal. 
—Dr. Erasmus D. Warner, of New Haven 
Mills, Vt., died on Monday morning, from taking 
an overdose of hydrate of chloral. 
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—An entertaining lecture on “ The History 
of the Philadelphia School of Anatomy” was 
delivered the 1st instant, by Dr. W. W. Keen. 


—The Annual Address before the Alumni 
Association of the College of Pharmacy of this 
city was delivered by Dr. Lawrence Turnbull. 
We hope to lay it before our readers soon. 


—Dr. C. W. Horton, for the past twenty years 
a resident and well-known practitioner of Brat- 
tleboro, Vt., and one of the oldest physicians in 
the State, died suddenly, of pneumonia, Febru- 
ary 25th, at the age of eighty years. He was a 
native of Sudbury, having represented that 
town in the legislature several times, and held 
other offices of public trust. 


—One of the most widely-known physicians, 
and one of the most active public men, of Pitts- 
burgh, Pa., Dr. A. G. McCandless, died sud- 
denly, at his home, on February 23d. He 
studied medicine under the late Dr. Pollock, and 

raduated at the Cleveland Medical School. 

or thirty-six years he had been a physician in 
Pittsburgh, and for more than twenty years he 
had been a member of the City Councils. 


>> 
—_> 


QUERIES AND REPLIES. 





Cerebro-Spinal Meningitis. 

“Please state whether an accumulation of boiled 
boner, denuded of soft parts, remaining in a sum- 
mer range for four weeks, where a direct draft goes 
out into the air, in the latter part of October to No- 
vember, in an otherwise well-ventilated house, and 
good locality, and which have been subjected to a 
process of soaping with an excess of alkali, can pro- 
duce meningitis in a child over two years of age, who 
has been laboring with an attack of whooping 
cough ; or is not the brain disease a consequence of 
the previous disease, which stopped at once? 

SUBSCRIBER. 

Reply.—We have no hesitation in saying that the 
bones, etc., had nothing to do with originating the 
meningitis in this case. Meningitis is not rare 
as what Ziemssen calls “an incidental complication 
in inflammation of the lungs,” ete. (Oyclopedia, ii, 
p. 701.) 


Methylen. 

E. J. H., of N. Y.—‘In the Reporter, Feb. 6, is 
mentioned a death from methylen. What is this, 
and its formula? I believe ethylen (C.H,) is the 
lowest member of that series yet prepared. Methy- 
len should be CHg, but how can it exist alone?” 


Reply.—It is true that methylen is still a hypo- 
thetical radical. Its formula, however, is C,He, and 
not CHg, as itis a bicarburet. The death in question 
occurred in the use of methylic ether, C,H;0, which 
has been recommended as superior to methylene 

ichloride, . 


Anon, Phila.—You will find information about the 
Philadelphia Eye and Ear Infirmary in the Phila- 
delphia Medical Register and Directory, p.159. Any 
of the officers can doubtless answer your financial 
inquiry. 
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Aseptin. 

“Can any of your readers furnish me the formula 
for the parasiticide preparation called ‘ Aseptin,” 
recommended by various German writers?” 

’ Hoosier, 


OBITUARY. 


GEORGE W. NORRIS, M. pD., 


A well-known citizen and prominent physician, 
died at his late residence, southeast corner of Six. 
teenth and Locust streets, March 5th. The deceased, 
who was born November 6th, 1808, was the son of 
Joseph Parker Norris, formeriy President of the 
Bank of Pennsylvania, and was a great-grandson 
of Isaac Norris, who settled in Philadelphia in 1693, 
He was a student in the classical and medical 
Alepartment of the University of Pennsylvania, 
from which he received the degree of A. B. and M. D, 
After graduating, he went to Paris, where he stud- 
ied medicine, and was made a member of the 
Societé Medicale d’Observation. Returning to 
America, Dr. Norris became a surgeon at the Penn- 
sylvania Hospital, and served in that position for 
thirty years. He was Vice-President of the College 
of Physicians, President of the Board of Managers 
of the Pennsylvania Hospital, Trustee of the Uni- 
versity of Pennsylvania, and Director of the Phila- 
delphia Library. He was the author of a number 
of surgical essays and treatises, which gained for 
him celebrity in both Europe and America, The 
most noted of these, the “Occurrence of Non- 
union after Fractures,” together with a number of 
the others, have been recently republished in a 
book entitled “‘ Contributions to Practical Surgery.’ 


DR. GEORGE R. ROBBINS, 


Of Hamilton Square, New Jersey, a gentleman well 
and favorably known, died last month, Dr. Rob- 
bins was a practicing physician for about forty 
years, and was highly esteemed in his profession. 
In the year 1854 he was elected to Congress, and re- 
elected in 1856. Asa neighbor he was courteous and ° 
kind. The disease was in the kidneys. His sickness, 
however, only lasted one week. The community has 
lost a good and valued citizen, and the poor, who 
needed medical advice, a friend, 


MARRIAGES. 


AYDELOTT—TOWNSEND.—At the residence of the 
bride's parents, on ee: February 25th, by 
Rev. John B. Quigs, of Wilmington, Del., Dr. John 
8S. Aydelott and Miss Delia F. Townsend, second 
daughter of George C. Townsend, Esq., all of Snow 
Hill, Worcester county, > 

BAKER—HAys.—On the 18th ult., by the Rev. 
Henry Morton Reed, Rector of the Church of the 
Holy Comforter, Charles S. Baker, M.D. and Mrs. 
Lydia C. Hays, all of Philadelphia. 

CRACRAFT—KEYS.—Jan. 28th, at the residence of 
the bride’s parents, William A. Cracraft, M.D., amd 
Miss Mary Keys, all of Elm Grove, W. Va. 


DEATHS, 


KIRKBRIDE.—In Moorestown, N. J., on the pe 
inst., Dr. Stacy B. Kirkbride, aged 46 years. 

NokRIs.—In this city, on Thureday morning, the 
4th inst.. G. W. Norris, M.D., son of the late Joseph 
Parker Norris, Esq. 





